Becker's nevus is a relatively common, hyperpigmented patch, frequently associated with hypertrichosis. 1 Males are more commonly affected than females, with an incidence of around 0.25%. 2 Becker's nevus may be associated with various cutaneous and skeletal anomalies. However, basal cell carcinoma (BCC) is a slow-growing; locally invasive tumour arising from pluripotent stem cells within the basal cell layer of the epidermis. 2 It typically arises in areas of chronic sun exposure. Herein, the authors describe a sporadic case of Becker's nevus with isolated BCC over a sun-protected site in a young male aged 27 years, which has not previously been reported.
A 27-year-old male presented with a history of a single, widespread, brownish, flat lesion on the right upper chest. He had had the lesion for 15-16 years and it had remained unchanged throughout. The patient was not overtly concerned about the lesion.
In addition, he complained of a well-defined, dark-coloured, elevat- However, dermoscopy could not be performed as no dermoscopes were available at the institution. (Figures 2 and 3) . Thus, the final diagnosis was Becker's nevus with isolated pigmented BCC.
In addition to hypertrichosis and comedones, Becker's nevus may also be accompanied by various cutaneous and extra-cutaneous manifestations. Extra-cutaneous abnormalities associated with Becker's nevi are rare but include: breast hypoplasia, supernumerary nipples, aplasia of the pectoralis major muscle, ipsilateral limb shortening, segmental odontomaxillary dysplasia and lipoatrophy. Cutaneous involvement includes tinea versicolor, eczema, granuloma annulare, lymphangioma, generalized lichen planus and hypohidrosis. Basal cell carcinoma (BCC) is the most common non-melanoma skin cancer. 4 The prevalence of this tumour increases within a population as exposure to sunlight increases. Thus, it is typically located in areas of chronic photo-damage, which undergo increased exposure to ultraviolet rays. 2 However, in our patient, there was no sign of photo-damage and BCC occurred on the chest together with
Becker's nevus, not a typical location for the malignancy. This was the most peculiar aspect of the case.
The literature only features one other case of BCC on the abdomen associated with Becker's nevus, concerning a 41-year-old
Caucasian woman, described in 2007, and also associated with melanocytic nevus and smooth-muscle hamartoma. 5 To the authors' knowledge, ours is the first case of isolated BCC associated with
Becker's nevus on a 27-year-old male's right upper chest, an unusual location for BCC. Moreover, the area had not undergone photo-damage. The development of BCC in such a young patient is also an enigma. Thus, it can be assumed that Becker's nevus may represent a privileged site for the development of a non-melanocytic carcinoma like pigmented BCC. However, it could be a coincidental finding. Hence, further studies on the link between Becker's nevus and non-melanocytic carcinoma are required to substantiate the observation.q 
